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COVER LETTER

TO: Registration Scction
Division of Corporations

LIVING LEGACY PROPERTY VENTURES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabiity Company for Autherization w Transact Business in Flonda." Certificale of
Existence, and cheek are submitied 10 tegister the above referenced fureion limited Liability company to bansact business in Florida

Please return ali correspondence concerning this matter to the {ollowing:

LDUMOVICH

Name of Person

NCH Repistered Agent

Fiem/Company

F450 VASSAR ST

Address

REND, NV 89502

Ciy/State and Zip Code

RENEWALS@NCHINC.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

NCH Registered Agens 8010 508-1726
ag | }

Name of Contagt Person Area Code Naytime Telephone Numbor
Mailing Address: Street Address:
Registration Section Registrasion Section
Division of Corporations Division ol Corporations
PO, Box 6327 The Centre ot 'Fallahassee
Tallahassee, ¥1. 32314 2413 N. Monoroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed 15 a cheek for the fellowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 §123.00 Filing Fee $130.00 Filing Fee & (5 $1355.00 Filing Fee & 13 S160.00 Filing Fee. Certificate
Ceruficate of Status Centified Copy of Status & Cenified Copy

LI ANANANNDAATIAOE M)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE T SHCHON G662 FTORN Y SEATLTES, T FOLLCIVING IS SUBAITTED 103 RiGEFR A FORIKGN LIMITED LABILETY

COMPANT IO TRANSACT BUSINERS INTHE STAIE OF FLORIDA:
LIVING LEGACY PROPERTY VENTURES. LLC

1
(wame of Fareign Limited Liahihty Company: must achile “Linited Liability Company ™ L LG or "LLCT

SIF pame utesailasle, arer alernut mame adopted 11 the purpose o ronsacting business m Flopda The stternate neme muist include “Cimned Lishilit Cowtgam,” "L1LC o LLC™
d M H

WYOMING
3.

TT munler, 1] apphcahic)
A TP

3
e dreiwu mades s 12w 0] Wik Toreign Nanted fabiliy compan; 1» org@mawedy
4.
1Date Zirer tramacted busirwesy o | farsds o pror 1o tegasiranon
(Sov aettions B3 090 & 605 G5, 1N W deteraine penalty liabnhity )
2411 COUNTRY TRAILS DR. 2411 COUNTRY TRAILS DR.
3 6.
(Maling Addiess

{sereet Uddnes of Frinepel OftSeed

SAFETY HARBOR, FL 346953 SAFETY HARBOR, FL 34695

7. Name and street address of Florida regisicred agent: (P.O. Box NOT accemable) ;
A 1)

NCH Registered Agent .

Name:

390 North Orange Ave., Ste.2300-N . -
Oftice Address: . 2 -
Lo

Orlindo 1280i-1684
. Florida

ey 12ap wnid

Registered agent’s ucceptunce:
Having been named as registered agent and o accept service of process for the above stated limited Hability company af the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper und complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ngent., z E

il .
iRegiteied agent’s swnatarc

WIDANNRAIDIDNIT7TaE 3



- From Corporate Service Center Inc 1.702.507.9682 Mon Sep 23 13:41:35 2024 MDT Page 6 of 7

H24000323785 3

£. For initia) indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized o
manage [up o six {6) wotad):

Title ar Capacity:

= \Manager

TiMember

I Authorized
Person

Tiher

M anager

UMember

T 1Authorized
PPersan

Titnher

CIManager

Tiviember

T Awhorized
IPerson

Ji0ther

Nagne and Address:

. PALLINE SHEFMAN
Name:

241 COUNTRY TRAILS DR.

Adddress:

SAFETY HARBOR, FL. 34695

CiOther

Name:

Address:

i_Z(ther

Name:

Address:

I Other,

Title or Capacity:

= Menuper

_iNlember

T Authorized
Persun

Tiher

T3Manager

Tidlemnber

TiAutherized
Purson

Tther

i Manager

CiNember

TiAuthorized
Porson

CiOther

Name and Address;

. SESSICA SHEFMAN
Namu:

2411 COUNTRY TRAILS DR

Address:

SAFETY HARBOR, L. 34695

Other
Namg:
Address:
. Ciidther_ -~
Naune:
Address:
(iCnher

[mportant Notice: Use an ettachment to report more than six (6). The auachment will be imaged for reponing purpeses only. Non-
indeved individuals mav be added 10 the index when Niling your Florida Department of Staie Annual Report form.

9. Anached is a centificate of existence, no more than 90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the Jaw of which it is organized. {If the certificate is ina foreign Jangnage. a translation of the cenificate under oath
ot the wunslator nwst be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any ladse intormation
submitted i 4 document (o the Depariment of State constitutes a third degree felony as provided for in s 817,153 F.5.

4 Sursmture of g authurived person

PAULINE SHEFMAN

iyped ar poried oame of vgie

LI ANNAATIDNTIIT7TOS N
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

LIVING LEGACY PROPERTY VENTURES, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 6, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001518637.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid ail annual license taxes to date, or is not yet required to fite such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicaied this official ceriificate at Cheyenne, Wyoming
on this 23rd day of September, 2024 al 1:31 PM. This certificate is assigned 1D Number

076528829.

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificaie may be established by viewing the Certificate Coniirmation screen of the
Secretary of State's website htips:/iwyobiz. wyo.gov and following the instructicns displayed under Validate Certificate.

LINAARANANDITOE M



